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Conclusion: It is the purpose of this work to study
this case because of its low incidence in not transplanted
patients.
doi:10.1016/j.ijid.2010.02.1618
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Distant infection and the risk of Prosthetic Joint Infection
(PJI): A case control study
G. Tsaras ∗, D.R. Osmon, A.D. Hanssen, L.M. Baddour, D.G.
Greene, W.S. Harmsen, J.N. Mandrekar, J.M. Steckelberg,
W.R. Wilson, E.F. Berbari
MAYO CLINIC COLLEGE OF MEDICINE, ROCHESTER, MN, USA
Background: The risk of prosthetic joint infection (PJI)
associated with prior distant organ infection has not been
assessed.
Methods: We performed a single-center, case-control
study between December 2001 and May 2006 in a 2000
bed tertiary care hospital in Rochester, Minnesota. Cases
were patients hospitalized with total hip or knee arthro-
plasty infection. Controls were patients with a total hip
arthroplasty (THA) or total knee arthroplasty (TKA) hospi-
talized within the same time period without a prosthetic
joint infection. Controls were frequency matched to cases
by prosthesis location. Data regarding demographic features
and potential risk factors related to the development of a
PJI were collected. Logistic regression was used to assess
the association of variables with the odds of infection.
Results: There were 339 cases and 339 controls.
164/339(48.4%) cases had a THA and 175/339(51.6%) had
a TKA. The two most common organisms responsible for
PJI were Staphylococcus coagulase negative and S. aureus,
encountered in 101/339(30%) and 95/339(28%) of cases
respectively. 111/339(32.7%) of cases and 62/339(18.3%)
of controls had a distant organ infection in the preceding
two years prior to the development of PJI (adjusted odds
ratio, 2.18 [95% CI 1.46 - 3.26]; p-value < 0.0001). The two
most common distant infections were Urinary Tract Infec-
tion (33/339 cases and 22/339 controls) and Respiratory
Infection(31/339 cases and 23/339 controls). Blood stream
infection within two years preceding the development of PJI
occured in 14/339 cases and none in controls.
Conclusion: Prior distant organ infection is independently
associated with an increased risk of PJI. Patients with an
arthroplasty and a distant organ infection should be evalu-
ated and treated promptly.
doi:10.1016/j.ijid.2010.02.1619
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nfective endocarditis in children: Analysis of cases admit-
ed to a cardiac surgery referral hospital from January
006 to July 2009
.A. Pereira1, G.Q. Lopes2, M.R.G. Vasques1, P.R.
ravancas3, W. Paiva3, L.C. Simões3, G.I.D. Ferraiuoli 1, M.
.S. Santos1, C. Lamas1,∗
Instituto Nacional de Cardiologia, Rio de Janeiro, Brazil
Associac¸ão Fluminense de Ensino, Duque de Caxias, Brazil
Insituto Nacional de Cardiologia, Rio de Janeiro, Brazil
Background: Paediatric infective endocarditis(PIE) is
verall not a common disease, and there are few recent
eries describing this condition in developing countries. We
escribe our local experience and identify risk factors for
cquisition of PIE.
Methods: This is a prospective study, using the ICE case
eport form (CRF). Cases were deﬁned by the modiﬁed Duke
riteria. Data extracted from these CRFs were analysed on
icrosoft ExcelR. Means were expressed ±standard devia-
ion. Chi-square values were calculated in Statcalc (EpiInfo)
Results: Twenty six children were included; they were
ivided into 2 groups: A (age < 1 year) and B (age ≥ 1 year).
roup A (gpA) had 5 children (4 male, M, 1 female, F), mean
ge 41± 46 days. Group B (gpB) had 21 children (14M, 7F),
ith mean age 12,1± 4,4 years. Congenital heart disease
as present in 15/26 (58%), 5 in gA, 10 in gB. Rheumatic
eart disease was present in 7/21(33%) of gp B. Diagnosis
f PIE was deﬁnite in 21/26 (81%; 2 gpA,19 gpB). Mitral,
ricuspid, aortic and mitroaortic valves were affected in
imilar proportions. Acute clinical presentation was present
n 20/26 cases (81%; 5 gpA,15 gpB); and subacute in 6 (6
B). Hospital acquisition of infection was present in 11/26
42%; 5/5 gpA e 6/21 do gpB). Causative microorganisms are
hown in Figure 1 and clinical features in ﬁgure 2. Intra-
enous (IV) access was a predisposing procedure in 12/26
46%) patients (5 gA e 7 gB). Recent (same admission) cardiac
urgery was present in 11/26 (42%; 5 gpA e 6 gpB). Transtho-
acic echocardiograms showed major criteria in 25/26(96%).
omplications were emboli (2 gA, 9 gB), persistently positive
lood cultures (1 gA,4 gB), central nervous system events (8
B) and cardiac failure (1 gpA,8 gpB). Mortality was 4/5 (80%)
n gpA and 9/21(43%) in gpB.
Conclusion: Children less than 1 year old had acute pre-
entation, hospital acquired infection and high mortality
ore often, when compared to older children. Previous IV
ccess and cardiac surgery were frequently seen in this
roup as predisposition to infection.
oi:10.1016/j.ijid.2010.02.1620
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naerobic bacteria as etiological agents of intraabdominal
nfections from a Costa Rican hospital
. Quesada-Gómez ∗, E. Rodríguez-Cavallini, M.D.M.
amboa-CoronadoUniversity of Costa Rica, San José, Costa Rica
Background: Intraabdominal infections (IAI) are seri-
us life-threatening conditions that endanger patient’s life
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nd are caused usually by the indigenous intestinal ﬂora.
he study of the anaerobic bacteria involved in the IAI
ontributes for a better treatment; nevertheless, it is per-
ormed by few laboratories in Costa Rica as well as other
atin American countries.
Methods: Two hundred thirty one intraabdominal samples
ere studied by anaerobic bacteria. Samples were taken by
edical staff and sent, under anaerobic conditions, to the
naerobic Bacteriology Research Laboratory of the Univer-
ity of Costa Rica. From the San Juan de Dios Hospital, Costa
ica (for nine years: 1999 to 2008).
Once there, each one was inoculated into prereduced
edia and incubated for 48 h at 35 ◦C. After this, each sam-
le was streaked in blood agar supplemented with vitamin K
nd hemin in order to isolate characteristic colonies. These
ere identiﬁed using Gram staining, physical colonial char-
cteristics, and hemolysis. For deﬁnitive identiﬁcation the
apID 32A® (bioMérieux) system was used.
Results: A total of 265 anaerobic isolates were obtained
rom 129 positive samples (56%): 71% of the strains were
ram positive and 29% Gram negative; 2 isolates per sample.
acteroides was the genus most frequently isolated (22%),
ollowed by Eggerthella and Clostridium (16 and 15%), The
pecies of B. fragilis group were the most frequent (more
etails in the table)Anaerobic bacteria as etiological agents
f intraabdominal infections from a Costa Rican hospital
1999 — 2008)Conclusion: Knowledge of the etiological agents involved
ontributes to the therapeutic success in IAI; so the study
a
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f anaerobic bacteria is helpful, not just in Costa Rican
ospitals, but in those of the Latin American region.
oi:10.1016/j.ijid.2010.02.1621
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lood culture negative infective endocarditis (IE). Clin-
cal features, long- term outcome and comparison with
ositive blood culture IE
. Nacinovich1,∗, E. Perez Carrega1, M. Trivi 1, J. Thierer2,
. Navia1, F. Piccinini 1, M. Marin3, A. Sucari 3, P. Fernandez
ses3, D. Stamboulian4
ICBA, Buenos Aires, Argentina
Blanco Encalada 1543, Ciudad Autonoma de Buenos Aires,
rgentina
FUNCEI, Ciudad Autonoma de Buenos Aires, Argentina
FUNCEI; Clinical Director, Ciudad Autonoma de Buenos
ires, Argentina
Background: Blood-culture negative infective endocardi-
is (BCNIE) is a challenge for clinicians, due in part to the
ifﬁcult diagnosis and the appropriate choice of antibiotic
reatment.
Methods: To evaluate clinical ﬁndings and long-term out-
ome of patients (pts) with BCNIE vs pts with positive blood
ultures IE (BCPIE) we analize a prospective observational
egistry of consecutive deﬁnitive episodes (ep) of IE accord-
ng to modiﬁed Duke criteria admitted at the institution.
atients follow up was made by patient visits and/or phone
alls. The outcome (relapse and reinfection) was evaluated
y Kaplan Mayer method.
Results: From August 1998 through December 2006, 177
p. of IE in 169 patients were included. One hundred and
hirty four (75,7%) were deﬁnitive IE; 32 (23,8%) were BCNIE.
edian age 67 y/o (range=16-87); male 25 (78,2%). Previ-
us antibiotic therapy was used in 14/32 ep (43,75%). NVIE
2/32, PVIE 11/32 (5 early) and 9 intracardiac devices. Aor-
ic valve 15, Mitral valve 6, Tricuspid valve 1 and both aortic
nd mitral valve 1. Clinical picture: fever 25 (78%), sepsis 5
15,6%), new regurgitation heart murmur 9 (28%). Compli-
ations were found in 18/32 patients (56,2%): heart failure
1 (61%), embolic events 6 (75%; 4 were in CNS). Surgery:
4/32 (75%); 13/24 had a positive valve culture or valve PCR.
n-hospital mortality: 4/32 (12.5%; 2/24 with surgery). Long-
erm follow up lasted 1034 days (range 67-3492) and there
ere 4 relapses (16,5%). The overall mortality was 46,4%
13/28); 8/13 died patients had previous surgery (61,5%).
ompared with pts with BCPIE, it was noted that pts with
CNIE more frequently have intracardiac devices (prosthetic
alves and pacemakers), surgical treatment and a double
ate of mortality in the long-term follow up group. The other
ariables did not show a statistically signiﬁcant difference.
Conclusion: BCNIE represents a challenge in the clinical
ractice. It is noteworthy that half of cases had previous
ntimicrobial therapy; this observation must conscious us
bout antibiotic use, especially in those patients with intrac-
rdiac devices. The mortality and complications makes
ecessary a lasting and rigorous follow up of pts with BCNIE.
oi:10.1016/j.ijid.2010.02.1622
